2603 FOR PROFIT CORPORATI Jul 1&%%%)%%:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #
4. Entity Name P99000079540 : 07-18-2003 90074 003 ***550.00
PATRIOT TiTLE, INC. ' . )
™~
Principal Place of Business Mailing Address
2027 MCGREGOR BOULEVARD 2027 MGGREGOR BOULEVARD
FORT MYERS FL 33901 FORT MYERS Fi, 33901 =
I N AR ARERNIRTAD AR
1320 Cofpasind Aud. 2020 ahelreno awd.
%Sunte,-ipt. #, etc. Suite, Apt. #, ete. 9 [ GHECK HERE IF MAKING CHANGES
et AN LVAY

C\it::-& State City & State 4. FEI Number 65‘0947694 Applied For
Cort Mlj}ﬂ FS’. Fd :Ul"“" M\.&‘Q =, Fu Not Applicable
,32% a0 C&rgy 4 ?Z;paq ol f;;.;% 5, Certificate of Status Desired 0 fi'gilﬁ:gﬁo“a'

E .6.. Name and Address of Current Regisiered Agent - - 7. Name and Address of New Registered Agent
Name
;g:l;. h:ﬁé%:g-‘g-oﬁ BOULEVAHD . Street Address (PO Box Number is Nc?t Accaptable)
FORT MYERS FL 3390t .
) s City FL Zip Code

8. The above named entity Submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

"~ the ohligationsof rggist

SIGNATLEE :
%r& typed or ;mnled hame B?Fg'tglarad agent and title if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
t FILE NOW!!! FEE IS $550.00 ) ) ) )
: . B F
e Septermoa 10,2003 o i b 475000 b CotonCorpo s $5.00 v
Make Check Payable to Florida Department of State .
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PO T O Dolete TITLE [ Change [ Addition
NAME FINK, MICHAEL G -~ NAME
swmeer Aooress | 2030 MCGREGOR BOULEVARD STREET ADDRESS
cmv-st-ze | FORT MYERS FL 33301 CITY-§T-21P
TMLE VSTD I Delete ME [ Change [ Aadition
NAME LEONARD, MICHAEL W RAME
swneer anoress | 2027 MCGREGOR BOULEVARD STREET ADDRESS
crv-st-2r | FORT MYERS FL 33801 CITY-87-21P
TILE : o [ oslsie TE T : [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-&T-21P
TIMLE [ oelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51- 2P
TITLE O Dalete TITLE [[] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-20P CITY-S$T-21P
TITLE 1 Deete TITLE (O Change ] Addition
NAME NAME
STREET ADDRESS STAEEY ADORESS
CITY-57-2IP CITY-S$T-21F

12. | hereby cerlify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or § execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme ol

SIGNATURET =SB 0oL Ve B 7-3-03  233-332-848S

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

AV 8POE0L0

CR2E034 (4/03)



Check Date:  7/14/2003

Bi“ ) Payment StUb q0f (’{(’{ 50”0 Check No.: 13841

Check Amount: 550,00

Patriot Title, Inc. , Paid To: Florida Department of State

2030 McGregor Blvd. Division of Corporations

Fort Myers, Florida 33901-3409 Uniform Business Report Filings
P.O. Box 1500

Tallahassee, FL. 32302-1500

Date Type Reference Original Amt. Balance Discount Payment

7/1/2003 Bill P990000795D 550.00 550.00 550.00

C}_leck Amount 550.00




